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JOWA GENERAL ASSEMBLY e
RECEPTION REPORT (new) Reset Form

This form must be filed within five business days following the date of the reception. This
applies only to receptions held during the regular session where every member of the
General Assembly is invited and the gift law cxception applies. The form maust be filed
with the Secretary of the Senate and the Chief Clerk of the House, Statehouse, Des Moines,
Iowa 50319. Source: Iowa Code section 68B.22(4)(r).

Lobbyist Name Steve Ackerson

Address 6750 Westown Parkway, #1700

West Des Moines, IA 50266

Telephone (515 __327-5020

Client Name ___Towa Health Care Association
Iowa Center for Assisted Living

Date and location of reception March 27, 2007 Embassy Suites, Des Moines

Towa
Please provide the total amount expended, including in-kind expenditures, on food, beverage, and
entertainment for the reception.

TOTAL COST of reception (includes in-kind expenditures) - $4785.55

Food $3594.91
Beverage $1190_64
Entertainment -0-
Other -0~

Name Steve Ackerson

Title _ Executive Diredtor

Signature

Date: y /}9’:/ 0 g




